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The First-time Parents Project in rural India demonstrated that
the periods immediately following marriage and surrounding
the ﬁrst pregnancy and birth offer unique opportunities to
improve the situation of married young women.
See story, page 2.
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POVERTY, GENDER, AND YOUTH

Empowering Married Young Women in India and
Improving Their Sexual and Reproductive Health
“Despite increasing efforts to prevent early

marriage in India, substantial numbers of
girls will continue to marry as children,
which carries immense social and health
disadvantages,” says K.G. Santhya, a Population Council researcher. “This calls for
increased investment in supporting married
adolescent girls.” As recently as 2005–06,
more than two-fifths of all women in India
aged 20–24 were married by age 18. A
growing body of evidence from India and
elsewhere shows that the reproductive health
situation and needs of married adolescents
and young women are substantially different
from those of both unmarried adolescent
girls and married adult women, so that
providing them with services is challenging.
Recent policies and programs are attempting
to address the particular needs of married
adolescents and young women. Whether
these programs will be effective is not clear
because little evidence exists concerning the
kinds of program models that improve the
situation of married girls.
To address this knowledge gap and improve programs, the Population Council, in
partnership with the Child In Need Institute
in Kolkata, the Deepak Charitable Trust in
Vadodara, and the International Institute for
Population Sciences, Mumbai, initiated the
First-time Parents Project. The project aimed
to develop and test an integrated package of
health and social services to improve married young women’s reproductive and sexual
health knowledge and practices, enhance
their ability to act in their own interest, and
expand their social support networks. The
project was formulated on the hypothesis
that the periods immediately following
marriage and surrounding the first pregnancy and birth, although they are times of
substantial vulnerability, offer unique and
powerful entry points for improving the situation of married young women.
2

First-time Parents Project
The team implemented the First-time Parents
Project in two rural settings in India—Diamond Harbour Block in the state of West
Bengal and Vadodara Block in the state of
Gujarat. The project served several types of
participants: newly married young women,
young women pregnant for the ﬁrst time,
postpartum ﬁrst-time mothers, husbands

“Programming for
married adolescent
girls needs to recognize
their diversity, if it is
to make a difference in
addressing their
varying needs.”
of these young women, their mothers and
mothers-in-law, health-care providers, and the
wider community. The project comprised three
mutually reinforcing components: information
provision, health-care service adjustments, and
peer-group formation as a means of enhancing
young women’s social support networks. The
Council and its partners implemented project
activities in 24 villages—12 in Diamond
Harbour and 12 in Vadodara, each with a
population of about 25,000. The project was
launched in January 2003 and concluded in
December 2004.
In order to track the extent of married
young women’s exposure to the project and
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assess the intensity and breadth of their participation in it, the team adopted a monitoring
system. This system also enabled the Child In
Need Institute and the Deepak Charitable Trust
to monitor the progress of each component
of the project and make adjustments in the
implementation process when necessary.
The team used a quasi-experimental
research design, with cross-sectional surveys
undertaken prior to the implementation of the
project (baseline) and at its conclusion (endline) in control and project villages. Respondents for the baseline survey included young
women married during the two years preceding
the survey, young women pregnant for the
ﬁrst time at the time of the survey, and young
women who had delivered their ﬁrst child
during the 18 months preceding the survey. At
the endline, the team expanded the eligibility criteria in order to track as many baseline
respondents as possible. Hence, respondents
for the endline survey included young women
married during the four years prior to the
endline survey who had never been pregnant;
young women who were pregnant for the ﬁrst
time at the time of the endline survey; and
young women who had delivered their ﬁrst
child during the four years prior to the survey.
The team identiﬁed respondents for the baseline and endline surveys through a household
listing in the study area, and invited all eligible
women to participate in the survey.
Encouraging ﬁndings
The team found that in both sites the project
had a signiﬁcant positive net effect on most
indicators reﬂecting married young women’s
autonomy, social support networks, partner
communication and support, and knowledge
of sexual and reproductive health. These
indicators include the ability to make decisions
regarding purchases of food, clothing, and other items; having friends in their village; having

w w w. p o p c o u n c i l . o r g / p o p b r i e f s

10/9/09 10:00:28 AM

their partner’s support during family conﬂicts;
and awareness of contraceptive methods and
complications of pregnancy. For example,
in both sites, after controlling for potentially
confounding factors, married young women
who participated in the project were signiﬁcantly more likely than those from the control
group to have received a routine postpartum
check-up.
The net effect of exposure to the project
was mixed, however, with regard to indicators
related to gender-role attitudes and attitudes
toward domestic violence, such as believing
that girls should be allowed to decide when
and whom to marry or that a husband is
justiﬁed in beating his wife if he does not like
the food she cooked. Although exposure to the
project had a signiﬁcant positive net effect on
gender-role attitudes in one of the sites, no independent effect was observed in the other site.
Attitudes about domestic violence improved
across all groups in both sites, but this change
could not be attributed to the project.
The study also assessed changes in
reproductive health practices. Exposure to the
project had a signiﬁcant positive net effect in
one or both sites on such indicators as use of
contraceptives to delay the ﬁrst birth, obtaining
comprehensive antenatal care, making delivery preparations, obtaining routine postpartum
checkups, and following recommended breastfeeding practices. Breastfeeding immediately
after delivery, and feeding of colostrum, for
example, increased dramatically in Diamond
Harbour among participating girls and young
women. The project did not, however, appear
to increase a young woman’s likelihood of
delivering her ﬁrst baby in a hospital or clinic
in either site.
This study has several limitations that
may have exaggerated the effects of the project,
including some self-selection of participants
and loss to follow-up. Other shortcomings may
have tended, however, to conceal the positive
effects of the program. Most notably, although
few baseline respondents in control villages
reported receiving reproductive health services,
at endline a substantial proportion of married
young women in these villages had received
information and services from government
programs during the course of the project.
This ﬁnding made it difﬁcult to compare
the endline situation of groups exposed to

the project with that of groups who were not
exposed and to identify changes that were
entirely attributable to exposure to the project.
Also, as a consequence of the movement of
young women between their natal and marital
homes, exposure to the project was diminished
for many of the participants. However, “the
overall pattern and general consistency of the
ﬁndings give us conﬁdence in the results,” says
Nicole Haberland, a Council researcher.

This approach can be
considered a model to
replicate in other
settings where early
marriage is common.

Lessons learned
Several lessons can be drawn from the experience of implementing the First-time Parents
Project that could be relevant for programs
targeted at married adolescent girls. First, even
within the subset of girls who are married,
there is diversity; for example, some are trying
to conceive, some hope to delay their ﬁrst
pregnancy, some are pregnant or have given
birth recently. “Programming for married adolescent girls needs to recognize their diversity,
if it is to make a difference in addressing their
varying needs,” says Santhya.
Second, many inﬂuential adults in the
families of participating married young women were apprehensive of the social empowerment component of the project. The team
recommends that, when working with married
adolescent girls, staff should be trained to build
activities into the project to allay the fears of
inﬂuential adults in their families.
Third, the team found that as a result of
married young women’s lack of awareness, decisionmaking authority, control over resources,
and restricted mobility, they are less likely than
older women to seek appropriate and timely
health care. Providers need to be sensitized to
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the particular needs of married young women
and should make efforts to provide sexual and
reproductive health information and services
directly to this group through outreach services.
Finally, the experience of several livelihoods programs and social-cohesion-building
projects for adolescent girls has shown that
these efforts may not reach many married adolescent girls. The experience of the First-time
Parents Project shows that married adolescent
girls can participate in such initiatives, but
require particularly focused efforts. Moreover,
ﬁndings from this project suggest that efforts to
enhance married young women’s control over
their own lives and reduce their social isolation
can also contribute to improvements in their
reproductive health practices.
In short, the experience of the project
demonstrates that improving married young
women’s reproductive health knowledge and
practices, expanding their sources of social
support, and involving them in activities with
peers in safe spaces outside the home are
feasible, and that these outcomes increase their
power in their marital and familial relationships. Indeed, this approach can be considered
a model to replicate in other settings where
early marriage is common. The positive effects of the project on married girls’ control
over their own lives and on their antenatal,
maternal, and newborn health practices
are signiﬁcant. These changes could have
a beneﬁcial inﬂuence on other longer-term
indicators not considered in this study, such as
practices surrounding the second birth, child
health outcomes, and daughters’ education.
This model could also be integrated into existing government or nongovernmental services,
and could be tested for implementation on a
larger scale. ■
SOURCE
Santhya, K.G., N. Haberland, A. Das et al. 2008.
Empowering Married Young Women and Improving
Their Sexual and Reproductive Health: Effects of the
First-time Parents Project. New Delhi: Population
Council. http://www.popcouncil.org/pdfs/India_FirstTimeParents.pdf.
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HIV PREVENTION

Enhancing Promotion of the Female Condom
The Population Council is actively engaged in

increasing knowledge about and expanding access to products women can use to protect themselves from HIV and other sexually transmitted
infections (STIs). The Council’s microbicide
development program is a prime example of
this effort, but the organization is also working
to increase the availability and use of the female
condom, the only safe and effective female-initiated method on the market today that provides
simultaneous protection against unintended
pregnancy and STIs, including HIV. Population
Council representatives Martha Brady, Naﬁssatou Diop, and Sam Kalibala have been involved
in promoting access to the female condom in
various ways and settings, including through
participation on the UNFPA-led Interagency
Working Group on Comprehensive Condom
Programming. Brady, along with colleagues
from partner organizations, recently completed
two investigations—one in Ghana and one
in Kenya—into female condom use and ways
to enhance promotion of and access to the
product.
“There are several types of contraceptives
that women can use, so the female condom
might be overlooked in the mix of contraceptives,” said Brady. “But female condoms are the
only female-initiated product that offers protection against STIs, including HIV. In settings with
moderate-to-high HIV prevalence, ensuring that
the female condom is appropriately positioned
might increase uptake. Our work in Kenya
shows that it is feasible to position the female
condom within HIV and AIDS programs, including through voluntary HIV counseling and
testing programs (VCT).”

condom available. The team worked in three
service environments: at centers that offer VCT
(LVCT); at centers that offer reproductive health,
family planning, and HIV services (FHOK); and
within private-sector workplace HIV and AIDS
programs (at DelMonte and Unilever).
The work began with in-depth training of
peer educators and counselors from the sites,
followed by dedicated efforts to integrate the
female condom into service provision. Free,
adequate, and on-demand supplies of female
condoms were provided at all locations, and
women were encouraged to take and use them.
Information about clients’ knowledge, attitudes,
and experiences with the female condom were
gathered at all sites.
The ﬁndings suggested that the female
condom is an acceptable method. Almost all
participants were willing to recommend it
to others. Clients were willing to pay for the
product, but generally less than market prices.
However, some women were not willing to try
the condom. Their reasons for this reluctance
ranged from “not needing such a method,”
to fearing their partner’s response. The study
found that the main motivators for use were:
providers’ recommendation, the novelty of the
method, and the beneﬁts of protection from
both pregnancy and STIs.
To increase the use of the female condom, the researchers recommend developing
a national strategic plan for female condoms
with the input of key stakeholders; ensuring a
consistent supply of affordable female condoms;
engaging men as supportive partners to women
using the product; and setting realistic expectations about uptake.

Kenya

Ghana

In Kenya, the Population Council collaborated with Liverpool VCT Care & Treatment
(LVCT), Family Health Options Kenya (FHOK),
DelMonte, and Unilever to test and improve
various approaches for making the female

In Ghana, the Council interviewed 21 key stakeholders—leaders at various family planning
and HIV and AIDS organizations—to gain an
understanding of the current and historical situation of the female condom: how organizations
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acquire it, how the product is distributed, and
how organizations include it in their programs.
Most of the stakeholders interviewed said
that since a major launch of the product in 2000,
momentum has waned and that ﬁnancial support is lacking. Crucially, although stakeholders
acknowledge the dual beneﬁts of the female condom—as protection against both pregnancy and
HIV—the product is promoted primarily through
social marketing efforts and the Ghana Health
Service’s Reproductive and Child Health Department, not through HIV and AIDS programs.
Brady and her colleagues offer several recommendations for moving promotion forward
in Ghana. Perhaps the most essential steps are
to allocate funds for implementing a comprehensive female condom program and to deﬁne
a strategy and increase the provision of female
condoms within programs aimed at reducing
HIV and AIDS transmission.
The Council remains engaged in efforts to
enhance access to existing HIV-prevention products, simultaneously working to bring microbicides through the product-development process.
The Council’s current work to identify and test
innovative models of access to the female condom will pay dividends later when microbicide
products are available, as the pathway to access
will have been paved. ■
SOURCES
Brady, Martha. 2005. “A New Wave of Programming for
the Female Condom,” paper presented at the Global
Consultation on Female Condom, Baltimore, MD.
———. 2008. “Female-initiated prevention methods
(FIPM) in Kenya: Focus on the female condom,”
program brief. New York: Population Council. PDF:
http://www.popcouncil.org/pdfs/PGY_FIPM.pdf
Naik, Reshma and Martha Brady. 2008. “The female
condom in Ghana: Exploring the current state of affairs
and gauging potential for enhanced promotion.” Accra:
Population Council. PDF: http://www.popcouncil.org/
pdfs/FCinGhana_CurrentState.pdf
Population Council and Liverpool VCT Care & Treatment.
2009. “Female-initiated prevention: Integrating
female condoms into HIV risk-reduction activities in
Kenya.” Nairobi: Population Council. PDF: http://www.
popcouncil.org/pdfs/PGY_FIPMReport.pdf
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HIV AND AIDS

Identifying the “Bridging Population” in Pakistan
Pakistan currently has very low levels of HIV

infection, with a prevalence rate of less than 0.1
percent. “Although the prevalence of STIs, and
especially HIV, among the population of urban
men in Pakistan is low, the country is witnessing a concentrated epidemic among high-risk
groups,” said Ali Mohammad Mir, director of
the Council’s HIV and AIDS program in Pakistan. “The potential of the epidemic to pass into
the general population exists via people who
have contact both with high-risk groups and the
general population, a ‘bridging population.’ ”
The Pakistan National AIDS Control
Program commissioned the Population Council
to study STI prevalence and sexual behaviors
among urban men. “Until this study was
conducted, there was limited evidence regarding
men’s nonmarital sexual behaviors,” said Mir.
The Council conducted 64 focus-group discussions in Karachi, Lahore, Quetta, Peshawar,
Rawalpindi, and Faisalabad in 2007 to establish
the appropriate terminology and approach for
the questionnaire. Next, the team interviewed
2,400 men—400 men from each of the six
cities—using the resulting structured questionnaire. Men were the focus of this study because
the team believed them to be more likely than
women to constitute the bridging population.
The researchers also tested the men for
syphilis, gonorrhea, chlamydia, herpes simplex
virus-2, and HIV. Nearly all of the respondents
agreed to provide blood samples. A little more
than 4 percent tested positive for at least one of
the ﬁve STIs. The highest prevalence of the ﬁve
infections was in Karachi (8.5 percent), followed by Lahore (5.3 percent), Faisalabad (4.0
percent), Quetta (4.3 percent), Rawalpindi (2.5
percent), and Peshawar (2 percent).
Risk behaviors
A little less than half of the men had had their
ﬁrst intercourse between the ages of 16 and 20.
About one-fourth of the men reported ever having had nonmarital sex. Regardless of marital
status, all respondents who reported ever having

sex were asked about condom use. Sixty-eight
percent of respondents had ever had sexual intercourse; only 37 percent of these men reported
ever having used a condom.
Fifteen percent of the respondents reported
having had nonmarital sex in the past 12
months, and 12.5 percent reported having
had nonmarital sex in the past three months.
Respondents most commonly reported having
nonmarital sex with females who were not sex
workers (with “female friends”). The next most
frequently reported category of nonmarital
partner was the female sex worker. Less than

“Until this study was
conducted, there was
limited evidence regarding men’s nonmarital
sexual behaviors.”
5 percent of men in all six cities reported having
had sex with transgender sex workers (hijra). Of
the men who reported having had nonmarital
sexual intercourse during the past 12 months,
more than two-thirds said they had never used a
condom with any sex partner.
Ninety percent of the men had heard the
term “HIV/AIDS.” Of the 10 percent who had not
heard this term, almost two-thirds had received
no education. Nearly one-fourth of respondents
believed that HIV infection could be spread
through the sharing of food, clothing, bedding,
and toilets with an infected person. Only 9 percent of respondents had been tested for HIV, and
only 23 percent considered themselves to be at
risk of acquiring a sexually transmitted infection.
Identifying the bridging population
The researchers applied the common deﬁnition
of “bridging population” as being those people
who have sexual contact with both high-risk
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groups and the general population. In Pakistan,
this population includes married men who
reported having had extramarital sex with a
partner from a high-risk group (that is, a male or
female sex worker, a male other than a sex worker, and/or a hijra) in the past 12 months and
unmarried men who reported having had sex
with two or more partners in the past 12 months,
one of whom was in a high-risk category.
The total bridging population in the
sample was 206; of these men, 141 reported
sexual intercourse with a female sex worker
during the past 12 months. Three-fourths of
men in the bridging population were unmarried. Men in the bridging population were more
likely than other men to be younger than 27,
less educated (having no more than ten years
of schooling), and living with their extended
family (as opposed to living with a partner or in
a nuclear family situation).
“To circumvent a future HIV epidemic in
Pakistan, the National AIDS Control Program
will have to develop communication strategies
that target the young and uneducated segments
of the population,” said Mir. “Further, credible
messages that can help reduce vulnerability
among young people are needed, and access to
integrated reproductive health services should
be enhanced.” ■
SOURCES
Mir, Ali M., Laura Reichenbach, Abdul Wajid, and
Mumraiz Khan. 2008. “Study of sexually transmitted
infections among urban men in Pakistan: Identifying
the bridging population,” report. Islamabad: Population
Council. PDF: http://www.popcouncil.org/pdfs/Pak_
STIsStudyReport.pdf
Mir, Ali Mohammad, Laura Reichenbach, and Abdul
Wajid. 2009. “Urban men’s knowledge and perceptions
regarding sexually transmitted infections in Pakistan,”
International Electronic Journal of Health Education 12:
108–122. Abstract: http://www.popcouncil.org/projects/
abstracts/IEJHE_12.html
Mir, Ali Mohammad, Abdul Wajid, Laura Reichenbach,
and Mumraiz Khan. 2009. “STI prevalence and associated factors among urban men in Pakistan,” Sexually
Transmitted Infections 85(3): 199–200. Abstract: http://
www.popcouncil.org/projects/abstracts/STI_85_3.html
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their existence or their potential. One respondent explained, “Outsiders get data because
they look for it; as a people we are not in the
habit of ﬁnding and using data.” In other cases, the available data are of uneven quality or

A good place to start is
creatively mining the
data that are already
available.

Conclusions and recommendations
“Is there one ideal way to share data that will
lead to increased use and eventually greater
demand for data?” asks Baldwin. “The answer,
in short, is no.” The researchers involved in
these studies conclude that a multifaceted
approach is needed, but a good place to start
is creatively mining the data that are already
available. “This would also likely motivate the
groups who would lobby for more and better
data and greater access to it,” said Judith A.
Diers, a Council researcher. “A virtuous circle
has to begin somewhere.” ■
SOURCES

out-of-date. One government ofﬁcial reported,
“Timeliness is a serious problem…by the time
data are collected, analyzed, and the ﬁndings
released, the context may have changed and
the data become less useful.”
In many cases, the data—particularly
local-level data—simply do not exist. Where
they are lacking, or where resources are not
available to mine them, the fallback position
may be to use no data at all in planning. If
central governments lack useful local-level
data, they may shrink the budgets of lowerlevel governments without taking into account
the real needs at these levels.
One reason for the lack of available
data is a corresponding lack of human and
technical resources. Respondents repeatedly
mentioned insufﬁcient skills among people
involved in data collection and management.
Furthermore, technical difﬁculties are widespread. Surveys are often left in paper form
and are susceptible to damage. Even in areas
with computer access, frequent power outages
and inadequate equipment restrict online
resources.
Finally, the knowledge and experience
gap between those who collect information
and those who would use it is wide. Lacking
training in analysis, policymakers need to
have data translated for them into more comprehensible formats, such as tables or maps.
Similarly, journalists prefer lay language to
statistical language.

6

Awusabo-Asare, Koﬁ, Wendy Baldwin, and Sarah
Engebretsen. 2009. “Demographic Data for Development: Ghana,” ﬁnal report. New York: Population
Council. http://www.popcouncil.org/pdfs/PGY_DDD_
Ghana.pdf.
Baldwin, Wendy and Judith Diers. 2009. “Demo-

Baldwin, Wendy and Judith Diers. 2009. “Demographic Data for Development: Overview report.”
New York: Population Council. http://www.popcouncil.
org/pdfs/PGY_DDD_Overview.pdf.
Kibombo, Richard, Wendy Baldwin, and Sarah Engebretsen. 2009. “Demographic Data for Development:
Uganda,” ﬁnal report. New York: Population Council.
http://www.popcouncil.org/pdfs/PGY_DDD_Uganda.
pdf.
Maruru, Rose, Wendy Baldwin, and Sarah Engebretsen. 2009. “Demographic Data for Development:
Senegal,” ﬁnal report. New York: Population Council.
http://www.popcouncil.org/pdfs/PGY_DDD_Senegal.
pdf.
Mekonnen, Yared, Wendy Baldwin, and Sarah Engebretsen. 2009. “Demographic Data for Development:
Ethiopia,” ﬁnal report. New York: Population Council.
http://www.popcouncil.org/pdfs/PGY_DDD_Ethiopia.
pdf.

OUTSIDE FUNDING
William and Flora Hewlett Foundation

Miss an issue of Population Briefs? Back issues are available
free of charge while supplies last.
All issues of Population Briefs are available on the Population Council’s Web site:
www.popcouncil.org/publications/popbriefs/default.htm
In previous issues:
Program Shown to Signiﬁcantly Delay
Child Marriage (July 2009)

Partner-Delivered Therapy Viable in
Resource-Poor Areas (September 2006)

Reducing FGM/C Among Somali Girls in
Kenya (December 2008)

Ishraq Expands Horizons for Girls in Rural
Upper Egypt (June 2006)

IUDs: A Beneﬁcial, Underused
Contraceptive Technology (August 2008)

Ethical Implications of Working with
Children (January 2006)

Council Works to Reduce Unsafe Abortion
in Mexico (December 2007)

Low Chemical Exposure May Speed Male
Puberty (September 2005)

Innovative Program Dramatically Lowers
Child Mortality in Ghana (October 2007)

Emergency Contraception’s Mode of Action
Clariﬁed (May 2005)

Complex Role for Marriage in HIV Risk,
Studies Find (May 2007)

Unsafe Behaviors Most Common Among
Poor Women (January 2005)

For a cumulative index: www.popcouncil.org/publications/popbriefs/pbindex.html

For more information:
Debra Warn, Ofﬁce of Publications
telephone: 212-339-0514
fax: 212-755-6052
e-mail: dwarn@popcouncil.org

P O P U L AT I O N B R I E F S 15 ( 2 ) O C TO B E R 2 0 0 9

Briefs 15-2.indd 6

graphic data for development in sub-Saharan Africa,”
Poverty, Gender, and Youth Working Paper No. 13.
New York: Population Council. Abstract: http://www.
popcouncil.org/publications/wp/pgy/013.html. PDF:
http://www.popcouncil.org/pdfs/wp/pgy/013.pdf.

w w w. p o p c o u n c i l . o r g / p o p b r i e f s

10/9/09 10:00:30 AM

RECENT PUBLICATIONS
HIV AND AIDS
Bhuiya, Ismat and Amar Krishna Baidya (eds.).
“HIV aakranto baktider shebadankolpe caregiver
proshikkhon manual,” [Caregiver training manual
for HIV-infected people]. Dhaka: National AIDS/
STD Programme and Save the Children-USA.
Bhuiya, Ismat and Amar Krishna Baidya (eds.).
“HIV aakranto janogosthir jonno peer educator
proshikkhon manual,” [Peer educator training
manual for HIV-infected people]. Dhaka: National
AIDS/STD Programme and Save the ChildrenUSA.
Bhuiya, Ismat and Amar Krishna Baidya (eds.).
“HIV shoncromito baktider jonno counseling
proshikkhon manual,” [Counseling training manual
for HIV-infected people]. Dhaka: National AIDS/
STD Programme and Save the Children-USA.
Bhuiya, Ismat, Amar Krishna Baidya, and
Mahmudur Rahman Chowdhury (eds.). Standard
Operating Procedures for Services to People Living
With HIV and AIDS. Dhaka: National AIDS/STD
Programme and Save the Children-USA.
Bhuiya, Ismat, Mahmudur Rahman Chowdhury,
Amar Krishna Baidya, Asiful Haider Chowdhury,
and Kamrul Hassan. 2008. “Sharing the strategic
framework of standard operating procedures for
services to people living with HIV and AIDS: A
national workshop report.” Dhaka: National AIDS/
STD Programme and Save the Children-USA.
Decker, Michele R., George R. Seage, David
Hemenway, Anita Raj, Niranjan Saggurti, Donta
Balaiah, and Jay G. Silverman. “Intimate partner
violence functions as both a risk marker and risk
factor for women’s HIV infection: Findings from
Indian husband-wife dyads,” Journal of Acquired
Immune Deﬁciency Syndromes 51(5): 593–600.
Halli, Shiva S., Raluca Buzdugan, Ravi K. Verma,
Stephen Moses, James Blanchard, Anrudh Jain,
Saumya RamaRao, Suvakanta N. Swain, and
Niranjan Saggurti. 2008. “Patterns of migration/
mobility and HIV risk among female sex workers:
Karnataka 2007–08.” New Delhi: Population
Council.
Jones, Heidi E., Supaporn Chaikummao, Janneke
H.H.M. van de Wijgert, Barbara A. Friedland,
Chomnad Manopaiboon, Paisit Witwatwongwana,
Mayuree Wankrairoj, Nartlada Chantharojwong,
and Peter H. Kilmarx. “Acceptability of a
Carrageenan-based candidate vaginal microbicide
and matching placebo: Findings from a phase II
safety trial among women in Chiang Rai, Thailand,”
Journal of Women’s Health 18(7): 1003–1010.
Lillie, Tiffany, Julie Pulerwitz, and Barbara Curbow.
“Kenyan in-school youths’ level of understanding
of abstinence, being faithful, and consistent
condom use terms: Implications for HIV-prevention
programs,” Journal of Health Communication 14(3):
276–292.
Mazia, G., I. Narayan, Charlotte Warren, M. Mahdi,
P. Chibuye, A. Walligo, P. Mabuza, R. Shongwe, and
M. Hainsworth. “Integrating quality postnatal care

into PMTCT in Swaziland,” Global Public Health
4(3): 253–270.
Mir, Ali Mohammad, Abdul Wajid, Laura
Reichenbach, and Mumraiz Khan. “STI prevalence
and associated factors among urban men in
Pakistan,” Sexually Transmitted Infections 85(3):
199–200.
National AIDS Control Council of Kenya and
Population Council. “The overlooked epidemic:
Addressing HIV prevention and treatment among
men who have sex with men in sub-Saharan
Africa.” Nairobi: Population Council.
Rahman Chowdhury, Mahmudur, Amar Krishna
Baidya, Asiful Haider Chowdhury, and Kamrul
Hassan. 2008. “Needs assessment study for
developing the standard operating procedures
for services to people living with HIV and AIDS.”
Dhaka: National AIDS/STD Programme and Save
the Children-USA.
Raj, Anita, Niranjan Saggurti, Donta Balaiah, and
Jay G. Silverman. “Prevalence of child marriage
and its effect on fertility and fertility-control
outcomes of young women in India: A crosssectional, observational study,” Lancet 373(9678):
1883–1889.
Saggurti, Niranjan, Ravi K. Verma, Suvakanta N.
Swain, Hanima Reddy Modugu, Ajay K. Singh,
Saumya RamaRao, and Anrudh Jain. 2008.
“Patterns of migration/mobility and HIV risk among
female sex workers: Tamil Nadu 2007–08.” New
Delhi: Population Council.
Schenk, Katie D. “Community interventions
providing care and support to orphans and
vulnerable children: A review of evaluation
evidence,” AIDS Care 21(7): 918–942.
Schensul, Stephen L., Niranjan Saggurti, Rajendra
Singh, Ravi K. Verma, Bonnie K. Nastasi, and
Papiya Guha Mazumder. “Multilevel perspectives
on community intervention: An example from an
Indo-US HIV prevention project in Mumbai, India,”
American Journal of Community Psychology 43(34): 277–291.
Singh, Ajay Kumar, Vaishali Sharma Mahendra,
and Ravi K. Verma. 2008. “Exploring context and
dynamics of homosexual experiences among rural
youth in India,” Journal of LGBT Health Research
4(2,3): 89–101.
Smith, Adrian D., Placide Tapsoba, Norbert Peshu,
Eduard J. Sanders, and Harold W. Jaffe. “Men who
have sex with men and HIV/AIDS in sub-Saharan
Africa,” Lancet 374(9687): 416–422.
Solomon, Suniti, Ashita Batavia, Kartik K.
Venkatesh, Lisanne Brown, Praneeta Verma,
Anitha J. Cecelia, Celine Daly, Vaishali Sharma
Mahendra, N. Kumarasamy, and Kenneth H.
Mayer. “A longitudinal quality-of-life study of
HIV-infected persons in South India: The case
for comprehensive clinical care and support
services,” AIDS Education and Prevention 21(2):
104–112.

Suwanteerangkul, Jiraporn, Suwat Chariyalertsak,
Peninnah Oberdorfer, Darawan Thapinta, Albert W.
Wu, Avina Sarna, and Philip Guest. “Satisfaction
with peer educators among HIV infected persons,”
Chiang Mai Medical Journal 48(3): 95–104.
Turner, Abigail Norris, Alana de Kock, Amy
Meehan-Ritter, Kelly Blanchard, Mohlatlego
H. Sebola, Anwar Hoosen, Nicol Coetzee, and
Charlotte Ellertson.* “Many vaginal microbicide
trial participants acknowledged they had
misreported sensitive sexual behavior in face-toface interviews,” Journal of Clinical Epidemiology
62(7): 759–765.
World Health Organization and Population Council.
“HIV testing, treatment and prevention: Client
instrument.” Malta: World Health Organization.
World Health Organization and Population Council.
“HIV testing, treatment and prevention: Generic
tools for operational research.” Malta: World
Health Organization.
World Health Organization and Population Council.
“HIV testing, treatment and prevention: Provider
instrument.” Malta: World Health Organization.

POVERTY, GENDER, AND YOUTH
The Adolescent Experience In-depth: Using Data
to Identify and Reach the Most Vulnerable Young
People, series of 49 data guides by country. New
York: Population Council.
“Adolescent Girls Programming and Capacitybuilding Workshop, Nairobi, Kenya, November
10–14, 2008: Workshop report.” New York:
Population Council.
Amin, Sajeda. 2008. “Selective inclusion or active
discrimination? Women and the labour market in
Bangladesh,” in Emerging Issues in Bangladesh
Economy: A Review of Bangladesh’s Development
2005-06. Dhaka: Centre for Policy Dialogue, pp.
305–322.
Assaad, Ragui (ed.). The Egyptian Labor Market
Revisited. Cairo: The American University in Cairo
Press.
Assaad, Ragui, Ghada Barsoum, Emily Cupito, and
Daniel Egel. “Youth exclusion in Yemen: Tackling
the twin deﬁcits in human development and natural
resources,” The Middle East Youth Initiative
Working Paper no. 9. Washington, DC: Wolfensohn
Center for Development and Dubai School of
Government.
Baldwin, Wendy and Judith A. Diers.
“Demographic data for development in subSaharan Africa,” Poverty, Gender, and Youth
Working Paper no. 13. New York: Population
Council.
Barsoum, Ghada. “Egypt Labor Market Panel
Survey 2006: A documentation of the data
collection process,” in Ragui Assaad (ed.), The
Egyptian Labor Market Revisited. Cairo: American
University in Cairo Press.
*deceased

Publications are by Population Council staff members, consultants, or staff from partner organizations. Year of publication is 2009 unless otherwise noted. Names in boldface are staff members,
consultants, or those seconded from partner organizations.

w w w. p o p c o u n c i l . o r g / p o p b r i e f s

Briefs 15-2.indd 7

P O P U L AT I O N B R I E F S 15 ( 2 ) O C TO B E R 2 0 0 9

7

10/9/09 10:00:30 AM

Barsoum, Ghada. 2008. “Evaluation and
documentation of the FGM-Free Village Model,”
report. Cairo: Population Council.
Catino, Jennifer, Marta Julia Ruiz, Kelly Hallman,
Eva Roca, Adam Weiner, Alejandra Colom, and
Sandra Contreras Aprile. “For Mayan girls,
leadership skills and participation in a national
network lead to social, economic, and political
gains,” Promoting Healthy, Safe, and Productive
Transitions to Adulthood Brief no. 5. New York:
Population Council. (updated September 2009)
Elbadawy, Asmaa. “Education at a glance:
Selected indicators based on the Egypt Labor
Market Surveys of 1988, 1998, and 2006,” in Ragui
Assaad (ed.), The Egyptian Labor Market Revisited.
Cairo: The American University in Cairo Press.
Lloyd, Cynthia B. and Paul C. Hewett. “Educational
inequalities in the midst of persistent poverty:
Diversity across Africa in educational outcomes,”
Poverty, Gender, and Youth Working Paper no. 14.
New York: Population Council.
Montgomery, Mark R. “Urban health in low and
middle-income countries,” in Roger Detels, Robert
Beaglehole, Mary A. Lansang, and Martin Gulliford
(eds.), Oxford Textbook of Public Health, Fifth
Edition. New York: Oxford University Press.
Montgomery, Mark R. “Urban poverty and health in
developing countries,” Population Bulletin 64(2).
Teerawichitchainan, Bussarawan and Sajeda
Amin. “The role of abortion in the last stage of
fertility decline in Vietnam,” Poverty, Gender, and
Youth Working Paper no. 15. New York: Population
Council.

REPRODUCTIVE HEALTH
Askew, Ian, Alex C. Ezeh, John Bongaarts, and
John Townsend. “Kenya’s fertility transition:
Trends, determinants and implications for policy
and programmes.” Nairobi: Population Council.
Birungi, Harriet, Francis Obare, John F. Mugisha,
Humphres Evelia, and Juliana Nyombi. “Preventive
service needs of young people perinatally infected
with HIV in Uganda,” AIDS Care 21(6): 725–731.
“Capacity building: Creating a culture of evidencebased decisionmaking,” FRONTIERS Legacy
Topics. Washington, DC: Population Council.
Chen, Haolin, Renshan Ge, and Barry R. Zirkin.
“Leydig cells: From stem cells to aging,” Molecular
and Cellular Endocrinology 306(1-2): 9–16.
Evelia, Humphres, Japheth Nyambane, Harriet
Birungi, Ian Askew, Rikka Trangsrud, Eva
Muthuuri, Irene Chaami, Agnes Odawa, Lucy
Musyoka, Susan Mutungi, Margaret Githuiya, and
Joan Omuruli. 2008. “From pilot to program: Scaling
up the Kenya adolescent reproductive health
project,” FRONTIERS Final Report. Washington, DC:
Population Council.
“Family planning and comprehensive abortion
care handbook for medical students and house
ofﬁcers.” Accra: Population Council, 2008.
“Female genital mutilation/cutting: Ten lessons to
bring about change,” FRONTIERS Legacy Topics.
Washington, DC: Population Council.

7A

Briefs 15-2.indd 1

Fernandez-Cerdeno, Araceli, Ricardo Vernon,
Sharif Mohammed Ismail Hossain, Jill Keesbury,
and M.E. Khan. “Introduction and scaling-up of
emergency contraception: Lessons learned from
three regions,” Population Review 48(1): 119–134.
“Financial sustainability: Improving measurement
and understanding of costs and sustainability,”
FRONTIERS Legacy Topics. Washington, DC:
Population Council.
Fjerstad, Mary, Irving Sivin, E. Steve Lichtenberg,
James Trussell, Kelly Cleland, and Vanessa
Cullins. “Effectiveness of medical abortion with
mifepristone and buccal misoprostol through 59
gestational days,” Contraception 80(3): 282–286.
Fjerstad, Mary, James Trussell, Irving Sivin, E.
Steve Lichtenberg, and Vanessa Cullins. “Rates
of serious infection after changes in regimens
for medical abortion,” New England Journal of
Medicine 361(2): 145–151.
“Gender and reproductive health services: Putting
a gender perspective into practice,” FRONTIERS
Legacy Topics. Washington, DC: Population
Council.
Goldstein, Marc and Zev R. Rosenwaks. “Male
infertility in the era of ART: Why treat; how to
treat,” Seminars in Reproductive Medicine 27(2).
Gong, Yong-Guang, Ming-Ming Feng, Xiang-Nong
Hu, Yi-Qiu Wang, Min Gu, Wei Zhang, and Renshan
Ge. “Peptidergic not monoaminergic ﬁbers
profusely innervate the young adult human testis,”
Journal of Anatomy 214(3): 330–338.
Gong, Yong-Guang, Yi-Qiu Wang, Min Gu, MingMing Feng, Wei Zhang, and Renshan Ge. “Deprival
of testicular innervation induces apoptosis of
Leydig cells via caspase-8-dependent signaling:
A novel survival pathway revealed,” Biochemical
and Biophysical Research Communication 382(1):
165–170.
Gonzales Salguero, Fernando, P. Bedregal, and M.
Del Barco. “Effects of a food supplement in child
nutrition,” brochure. La Paz, Bolivia: John Snow,
Inc. and Population Council.
Gonzales Salguero, Fernando, M. Viscarra, P.
Bedregal, and R. Perez. “Strategies to introduce in
the clinical practice the delayed clamping of the
umbilical cord to diminish child anemia,” brochure.
La Paz, Bolivia: John Snow, Inc. and Population
Council.
Hossain, Sharif Mohammed Ismail, M.E. Khan,
and Mahindra Serestha. 2008. “Strengthening
emergency contraception in Nepal,” FRONTIERS
Final Report. New Delhi: Population Council.
Hu, Guo-Xin, Qing-Quan Lian, Renshan Ge,
Dianne O. Hardy, and Xiao-Kun Li. “Phthalateinduced testicular dysgenesis syndrome: Leydig
cell inﬂuence,” Trends in Endocrinology and
Metabolism 20(3): 139–145.
“Integration of reproductive health services:
Lessons for making integration a reality,”
FRONTIERS Legacy Topics. Washington, DC:
Population Council.
Kamran, Iram and Shafguta Naheed. “Mapping of
health and reproductive health services: Survey
of service delivery points—Buner district.”
Islamabad: Population Council.

P O P U L AT I O N B R I E F S 15 ( 2 ) O C TO B E R 2 0 0 9

Kamran, Iram and Rehan M. Niazi. “Mapping of
health and reproductive health services: Survey
of service delivery points—Batagram district.”
Islamabad: Population Council.
Kamran, Iram and Tahira Parveen. “Mapping of
health and reproductive health services: Survey
of service delivery points—Jaffarabad district.”
Islamabad: Population Council.
Kamran, Iram and Tahira Parveen. “Mapping of
health and reproductive health services: Survey
of service delivery points—Thatta district.”
Islamabad: Population Council.
Kamran, Iram, Tahira Parveen, and Rehan M.
Niazi. “Mapping of health and reproductive health
services: Survey of service delivery points—
Jhelum district.” Islamabad: Population Council.
Keesbury, Jill, Wilson Liambila, Youmane Faye,
and Tori Rumbold. “Mainstreaming EC in Africa:
The EC facilitative re-granting program: Final
narrative report.” Nairobi: Population Council.
Keesbury, Jill, Wilson Liambila, and Francis
Obare. “Mainstreaming emergency contraception
(EC) in Kenya,” ECafrique Final Project Report.
Nairobi: Population Council.
“KwaZulu-Natal Department of Health job aid for
antenatal and postnatal care.” Johannesburg:
Population Council.
“KwaZulu-Natal Department of Health policy and
guidelines for integrated ante- and postnatal care
at district hospital community health centre and
clinic level.” Johannesburg: Population Council.
Lee, Richard, Philip S. Li, Marc Goldstein, Glenn
Schattman, and Peter N. Schlegel. “A decision
analysis of treatments for nonobstructive
azoospermia associated with varicocele,” Fertility
and Sterility 92(1): 188–196.
Lenzi, E., N. Pluchino, S. Begliuomini, E. Casarosa,
S. Merlini, A. Giannini, M. Luisi, Narender Kumar,
Regine Sitruk-Ware, and A. R. Genazzani. “Central
modiﬁcations of allopregnanolone and ß-endorphin
following subcutaneous administration of
Nestorone,” Journal of Steroid Biochemistry and
Molecular Biology 116(1-2): 15–20.
Lethome Asmani, Ibrahim and Maryam Sheikh
Abdi. 2008. “Delinking female genital mutilation/
cutting from Islam.” Nairobi: Population Council.
Li, Michelle W.M., Dolores D. Mruk, and Chuenyan Cheng. “Mitogen-activated protein kinases in
male reproductive function,” Trends in Molecular
Medicine 15(4): 159–168.
Li, Michelle W.M., Dolores D. Mruk, Will M. Lee,
and Chuen-yan Cheng. “Cytokines and junction
restructuring events during spermatogenesis in
the testis: An emerging concept of regulation,”
Cytokine and Growth Factor Reviews 20(4):
329–338.
Li, Michelle W.M., Dolores D. Mruk, Will M.
Lee, and Chuen-yan Cheng. “Connexin 43 and
plakophilin-2 as a protein complex that regulates
blood–testis barrier dynamics,” Proceedings of the
National Academy of Sciences of the United States
of America 106(25): 10213–10218.
Lie, Pearl P.Y., Chuen-yan Cheng, and Dolores
D. Mruk. “Coordinating cellular events during

w w w. p o p c o u n c i l . o r g / p o p b r i e f s

10/9/09 10:00:31 AM

spermatogenesis: A biochemical model,” Trends in
Biochemical Sciences 34(7): 366–373.

Population Council. “Baseline household survey:
Dadu district.” Islamabad: Population Council.

Lie, Pearl P.Y., Dolores D. Mruk, Will M. Lee, and
Chuen-yan Cheng. “Epidermal growth factor
receptor pathway substrate 8 (Eps8) is a novel
regulator of cell adhesion and the blood-testis
barrier integrity in the seminiferous epithelium,”
FASEB Journal 23(8): 2555–2567.

Population Council. “Baseline household survey:
Jaffarabad district.” Islamabad: Population
Council.

Lievre, Michel and Regine Sitruk-Ware.
“Meta-analysis of 200 or 600 mg mifepristone
in association with two prostaglandins for
termination of early pregnancy,” Contraception
80(1): 95–100.

Population Council. “Baseline household survey:
Larkana district.” Islamabad: Population Council.

Lin, Han, Guo-Xin Hu, Lei Dong, Qiang Dong,
Motoko Mukai, Bing-Bing Chen, Denise R.
Holsberger, Chantal M. Sottas, Paul S. Cooke,
Qing-Quan Lian, Xiao-Kun Li, and Renshan
Ge. “Increased proliferation but decreased
steroidogenic capacity in Leydig cells from mice
lacking cyclin-dependent kinase inhibitor 1B,”
Biology of Reproduction 80(6): 1232–1238.
Lin, Han, Qing-Quan Lian, Guo-Xin Hu, Yuan Jin,
Yunhui Zhang, Dianne O. Hardy, Guo-Rong Chen,
Zhong-Qiu Lu, Chantal M. Sottas, Matthew P.
Hardy,* and Renshan Ge. “In utero and lactational
exposures to diethylhexyl-phthalate affect two
populations of Leydig cells in male Long-Evans
rats,” Biology of Reproduction 80(5): 882–888.
Mahabadi, Vahid, John K. Amory, Ronald S.
Swerdloff, William J. Bremner, Stephanie T.
Page, Regine Sitruk-Ware, Peter D. Christensen,
Narender Kumar, Yun-yen Tsong, Diana Blithe,
and Christina Wang. “Combined transdermal
testosterone gel and the progestin Nestorone
suppresses serum gonadotropins in men,” Journal
of Clinical Endocrinology and Metabolism 94(7):
2313–2320.

Population Council. “Baseline household survey:
Jhelum district.” Islamabad: Population Council.

Population Council. “Baseline household survey:
Lasbela district.” Islamabad: Population Council.
Population Council. “Baseline household survey:
Sanghar district.” Islamabad: Population Council.
Population Council. “Baseline household survey:
Thatta district.” Islamabad: Population Council.
Rahman, Md. Moshiur, Ubaidur Rob, and Tasnima
Kibria. “Implementation of maternal health
ﬁnancial scheme in rural Bangladesh.” Dhaka:
Population Council.
Ramasamy, Ranjith, Kathleen Lin, Lucinda Veeck
Gosden, Zev R. Rosenwaks, Gianpiero D. Palermo,
and Peter N. Schlegel. “High serum FSH levels in
men with nonobstructive azoospermia does not
affect success of microdissection testicular sperm
extraction,” Fertility and Sterility 92(2): 590–593.
Ramasamy, Ranjith, Joseph A. Ricci, Gianpiero
D. Palermo, Lucinda Veeck Gosden, Zev R.
Rosenwaks, and Peter N. Schlegel. “Successful
fertility treatment for Klinefelter’s syndrome,”
Journal of Urology 182(3): 1108–1113.
“Revitalizing family planning: Lessons for advocacy
and program strengthening,” FRONTIERS Legacy
Topics. Washington, DC: Population Council.

Merkatz, Ruth B., Barbara A. Tokay, and Regine
Sitruk-Ware. “Methods for female contraception:
A model for innovation in drug delivery systems,”
Clinical Pharmacology and Therapeutics 85(5):
553–557.

Riveros, Patricia, Erica Palenque, Ricardo Vernon,
Ignacio Carreno, and John Bratt. Reference
Guides for Health Care Organizations Seeking
Accreditation for High-Quality, Gender-Sensitive
Reproductive Health Services (guide and
appendixes). Washington, DC: Population Council.

Mir, Ali Mohammad, Laura Reichenbach, and
Abdul Wajid. “Urban men’s knowledge and
perceptions regarding sexually transmitted
infections in Pakistan,” International Electronic
Journal of Health Education 12: 108–122.

Schlegel, Peter N. “A review of the
pharmacokinetic and pharmacological properties
of a once-yearly administered histrelin acetate
implant in the treatment of prostate cancer,” BJU
International 103(s2): 7–13.

Nath, Anita and Regine Sitruk-Ware. “Parenteral
administration of progestins for hormonal
replacement therapy,” European Journal of
Contraception and Reproductive Health Care 14(2):
88–96.

Schlegel, Peter N. “Evaluation of male infertility,”
Minerva Ginecologica 61(4): 261–283.

Nath, Anita and Regine Sitruk-Ware.
“Pharmacology and clinical applications of
selective estrogen receptor modulators,”
Climacteric 12(3): 188–205.
Population Council. “Baseline household survey:
Batagram district.” Islamabad: Population Council.
Population Council. “Baseline household survey:
Buner district.” Islamabad: Population Council.
Population Council. “Baseline household survey:
Charsadda district.” Islamabad: Population
Council.

Sheikh Abdi, Maryam and Ian Askew. “A religious
oriented approach to addressing female genital
mutilation/cutting among the Somali community
of Wajir, Kenya,” FRONTIERS Report. Washington,
DC: Population Council. (updated March 2009)
Siu, Erica R., Dolores D. Mruk, Catarina S. Porto,
and Chuen-yan Cheng. “Cadmium-induced
testicular injury,” Toxicology and Applied
Pharmacology 238(3): 240–249.
Siu, Erica R., Elissa W.P. Wong, Dolores D. Mruk,
K.L. Sze, Catarina S. Porto, and Chuen-yan Cheng.
“An occludin-focal adhesion kinase protein
complex at the blood-testis barrier: A study using
the cadmium model,” Endocrinology 150(7):
3336–3344.

Siu, Erica R., Elissa W.P. Wong, Dolores D.
Mruk, Catarina S. Porto, and Chuen-yan Cheng.
“Focal adhesion kinase is a blood–testis barrier
regulator,” Proceedings of the National Academy
of Sciences of the United States of America
106(23): 9298–9303.
Sivin, Irving, James Trussell, E. Steve Lichtenberg,
Mary Fjerstad, Kelly Cleland, and Vanessa Cullins.
“Unexpected heaping in reported gestational
age for women undergoing medical abortion,”
Contraception 80(3): 287–291.
Talukder, Md. Noorunnabi, Ubaidur Rob, and Md.
Maﬁzur Rahman. “Improving the quality of family
planning and reproductive tract infection services
for urban slum populations: Demand-based
reproductive health commodity project.” Dhaka:
Population Council.
ul Haque, Minhaj and Shagufta Naheed. “Mapping
of health and reproductive health services: Survey
of service delivery points—Larkana district.”
Islamabad: Population Council.
ul Haque, Minhaj and Shagufta Naheed. “Mapping
of health and reproductive health services: Survey
of service delivery points—Sanghar district.”
Islamabad: Population Council.
ul Haque, Minhaj and Rehan M. Niazi. “Mapping
of health and reproductive health services: Survey
of service delivery points—Charsadda district.”
Islamabad: Population Council.
ul Haque, Minhaj and Rehan M. Niazi. “Mapping of
health and reproductive health services: Survey of
service delivery points—Dadu district.” Islamabad:
Population Council.
ul Haque, Minhaj and Tahira Parveen. “Mapping
of health and reproductive health services: Survey
of service delivery points—Lasbela district.”
Islamabad: Population Council.
“Utilization of research: A clearer picture,”
FRONTIERS Legacy Topics. Washington, DC:
Population Council.
Weissman, Ben-Avi, Chantal M. Sottas, Michael
Holmes, Ping Zhou, Costantino Iadecola, Dianne
O. Hardy, Renshan Ge, and Matthew P. Hardy.*
“Normal responses to restraint stress in mice
lacking the gene for neuronal nitric oxide
synthase,” Journal of Andrology 30(5): 614–620.
“Youth reproductive health: Understanding,
action, and impact,” FRONTIERS Legacy Topics.
Washington, DC: Population Council.
Zhang, Yunhui, Ling Lin, Yang Cao, Bingheng Chen,
Lixing Zheng, and Renshan Ge. “Phthalate levels
and low birth weight: A nested case-control study
of Chinese newborns,” Journal of Pediatrics 155(4):
500–504.

OTHER PUBLICATIONS
Momentum, June
Population Council Annual Report 2008
Population and Development Review 35(3)
Studies in Family Planning 40(3)

*deceased

w w w. p o p c o u n c i l . o r g / p o p b r i e f s

Briefs 15-2.indd 2

P O P U L AT I O N B R I E F S 15 ( 2 ) O C TO B E R 2 0 0 9

7B

10/9/09 10:00:31 AM

FOCUS ON: DEMOGRAPHY

Analysis Examines Availability and Use of
Data for Development
In order to plan and develop sound policies,

evaluate programs, and lead development
activities, government ofﬁcials need adequate
data, particularly demographic data. “Data for
development can be likened to money in an
economy or blood in the system of a human
being,” explained one respondent to a recent
Population Council study on demand for access
to and use of data. Increasingly, such data are
being gathered in the developing world, but
are they reaching the people—government
ofﬁcials, policymakers, and others—who need
them most? Do those people understand how
to use the data to their fullest potential? With
funding from the William and Flora Hewlett
Foundation, Population Council researchers
explored these and other questions in four
African countries: Ethiopia, Ghana, Senegal,
and Uganda. Researchers interviewed people
who work in government agencies, civil society
organizations, nongovernmental organizations,
and the media, among others.
Determinants of demand
Global initiatives, such as the UN’s Millennium Development Goals, have intensiﬁed the
pressure on developing countries to quantify
progress. Additionally, international donors
have increasingly requested evidence that their
investments result in positive outcomes. Countries may lose funding if they are not able to
produce the appropriate data. But this external
demand for data will not increase evidencebased practice in countries if there is no local
ownership of the process. The demand has to
come from within, fueled by an understanding

of the power of data to support high-quality
programs and policies. To date most data are
collected and turned over to international entities. One ofﬁcial commented, “When it comes
to our politicians, they need to look at a map

“Data for development
can be likened to
money in an economy
or blood in the system
of a human being.”
and see that in one district there are about 20
primary schools constructed by the government and in another district there is only one,
so there is justiﬁcation to allocate funds to the
district that has been marginalized.”
Of course, data are not the only factor
driving policies. Nevertheless, having current
and appropriate information can help guide
the development of policies and enable others
to assess the implementation of those policies.
As one government ofﬁcial noted, “The central
government has been publishing amounts
of funds released, but this is not enough. For
example, if the funds are for roads, the information should indicate which roads—not just
a lump sum for roads.” The challenges to making data available are exacerbated by the fact

that in many developing countries, including
all four assessed in this study, a move is being
made to decentralize strategic planning and
budgeting, allowing local-level agencies to take
on these functions. This decentralization means
that data must be available for planning and
budget execution at those local levels. Many
data sets (such as the Demographic and Health
Surveys) are available at the national and
sometimes regional levels, but rarely at the district or lower levels. The census is the one data
set that provides crucial data for smaller areas,
but access to the census is often challenging.
Council researchers found an understandable
lack of local capacity for analyzing, understanding, or even accessing such data. Access to
information means that the data have to exist,
that they have to be easily obtained, and that
there be a reasonable expectation that someone
is available with appropriate skills to make use
of the data.
Impediments to demand
“A number of factors seem to have discouraged
researchers from releasing routine reports and
distributing micro-data,” says Wendy Baldwin,
director of the Council’s Poverty, Gender, and
Youth Program. “Some fear that the data will
be misused. Others cite a culture of secrecy and
a need to maintain conﬁdentiality.” To address
these concerns, researchers often limit access
to their data.
Moreover, in some instances, data are
available, but potential users are unaware of
continued on page 6
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